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TRANSMITTAL FORM 



Electronic Version 1 .0.3 u ^ 

Attorney Docket rPM^Rnsi 1 ?^ 

Stylesheet Version: 1 .0 Number: GEMS8081 .1 23 

Submission Type: Utility Patent 
Filing 



METHOD AND SYSTEM TO GRANT ACCESS 
TO SOFTWARE OPTIONS RESIDENT ON A 
MEDICAL IMAGING DEVICE 

First Nkmed Inventor: Winnie C. Durbin 

SUB^jtTED BY 

Nanill 

Registration Number: 
Electronic Signature Mark: /s/Timothy J, 
Ziolkowski 



/ ceSfy that the use of this system is for OFFICIAL correspondence between patent applicants or their representatives 
and%e USPTO. Fraudulent or other use besides the filing of official correspondence by authorized parties is strictly 
prohibited, and subject to a fine and/or imprisonment under applicable law. 

I, the undersigned, certify that I have viewed a display of document(s) being electronically submitted to the United 
States Patent and Trademark Office, using either the USPTO provided style sheet or software, and that this is the 
documents) I intend for initiation or further prosecution of a patent application noted in the submission. This 
documents) will become part of the official electronic record at the USPTO. 



Mr. Timothy J. Ziolkowski Esq. 
38368 
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PATENT APPLICATION 




As a below named inventor, I hereby declare that: 

My residence/post office address and citizenship are as staled below next to my name; 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names 
are listed below) of the subject matter which is claimed and for which a patent is sought on the invention emitted: 



METHOD AND SYSTEM TO GRANT ACCESS TO SOFTWARE OPTIONS 
RESIDENT ON A MEDICAL IMAGING DEVICE 

the specification of which is attached hereto unless the following box is checked: 

( ) was filed on as US Application Serial No. or PCX International Application 

Number and was amended on (if applicable), 

1 hereby state that I have reviewed and understood the contents of the above-identified specification, including the claims, as amended by 
any amendments) referred to above. I acknowledge the duty to disclose all information which is material to patentability as defined in 37 
CFR1.56. 



FortEgu Application**) and/or Claim of Foreign Priority 

I hereby cbim foreign priority benefits under Tide 35, United States Code Section 119 of any fonggn application^) for parent or inventors) certificate listed below snd 
nave also identified below any foreign application for parent or inventorCs) certificate having a filing date before that of the application on which priority is chimed: 



COUNTRY 


APPLICATION NUMBER 


DATE PILED 


PRIORITY CLAIMED UNDER 35 U^.C 1 1 9 








YES: NO: 








YES: NO: 



rWvfetonal Application 

Ifcsrcby claim the benefit under Title 35, United States Code Section 1 19(c) of any United Stoles provisional appIication(s) listed below. 



APPLICATION SERIAL NUMBER 


FILING DATK 











US. Priority Claim 

lfcorcby ctoim the benefit under Trite 35, United States Code, Section 1 20 of Any United States application® listed below and, insofar us the subject niarrer of each of die 
ddhm of ibis application is not disclosed in the prior United States application in the manner provided by the first paragraph of Title 35, United States Code Section 1 12. 1 
acknowledge the duty to Disclose material Infonnation a* defined in Title 37, Code of Federal Regulations, Section J .56(a) which occurred between the filing date of the 
ptvyr application and the nadonal or PCT international filing date or' this application: 



^ APPLICATION SERIAL NUMBER 


NUNC DATJ2 


STATl^(Dateriied/penxhi^cbimdonet^ 








i y 













POWER OF ATTORNEYS 



As a named inventor, 1 hereby appoint the following attomey(s) and/or sgcnt(s) listed below to prosecute this application and transact all busneas m the Patent and 
Ttademuk Office connected therewith. 

Timothy J. ZioIWftlct, Keg. No, m&S 
Joacph F* Fox, Reg. No. 41 ,7*0 
X Mark WilHiuo*, Reft. No. 4S,S6S 

along with the following re^tcrcd attorneys and agents of GENERAL ELECTRIC COMPANY, 3000 North Gnwdview Boulevard, W/710, Waukesha, 
Wisconsin 531$$: 

Michael A. Delta Fcnna, Reg. No* 45,697 
Peter Vnggl, Reg. No. 41,363 

ftloog with the following registered attorneys and ugente of GENERAL EUECTRIC COMPANY* 3135 EftilOn Turnpike, W3C, Fairfield, Connecticut 06431: 

Jay L. Chaskin, Reg. No- 24,030 
Ronald ft Myrick, Reg. No, 263 15 
Henry J. X^olictoild, Reg. No, 26,621 
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1 hereby declare that all statements made herein of my own knowledge are true tad that ait statements made on Information add belief toe believed to be true; and further 
thai these statements were made with the knowledge that willful false statements and rhcjtfccso made are punishable by One or imprisonment or both, under Section 1001 
of Title 18 of the United Slates Code and thar such willful false statements may jeopardize the validity of ihe application or any patent issued thereon. 



Full Name of Tnvtntnn WlmrfeCDitrbin Citizenship* USA 
lOffii^Addnaa: S30 Wftttll ScttPDernnnir Cl. foiagmati. WI 53118 



Rc^cnc^i Office Adi 



Inv«itor*ji Signature Dutc 



Full Name of Inventor; John L. Schmidt Glucnship. £it*S'/}* 
Raridtnce/Tost Office Addn^i SHO fJAk Q**k U>oXm t LtT fjt?3 

InT^n tor's SUgiMilute D*te 



Flil Nome of farcnton WavM Prewrd Citizenship: US ^ 



Xwcntar'xSi$iQtiire Date 

\ 1 

Full Name of Inventors Michael Mfnoeae Citizenship! PSA 



Residenoc/Pojjt Office Address: 2125 North Tjfce DrfTe. Milwaukee. WT 53362 
Inventor'* Signature 9 9 IHW / 



^aiNmaftnwtttof. GcpffbwChrfatoiiAiv Citizenship: XUQ0U&>1 A 




Date 



USA 

Full Name of Inventor: fftnfmMti Davante* CtizcniOrip; ____ 
R»i^ncem>st Office AiMrrat fall)*J2&ll OCCh*r*A LoJM { fct^due* 




's Signature Date 



Enll Name of Inventor; BobbvKecn Citizenship: 
Residence/Post Office Address: ^ 

AY A 



Inmntort Signature / Dnte 
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FEE TRANSMITTAL 



Electronic Version 1.1.0 
Stylesheet Version: 1.0 

Patent fees are subject to annual revisions on or about October 1st of each year 
Large Entity 

TOTAL FEES AUTHORIZED: $ 932 



The commissioner is hereby authorized to charge indicated processing and /or publication fees 
and credit any overpayments to: 



Deposit Account Number: 
Deposit Account Name: 



07-0845 

General Electric Company 



CharcjJ Any Additional Fee Required Under 37 C.F.R. Sections 1 .1 6 and 1 .1 7. 



SUBiyjtTTED BY 

i!fl 

Authorized Name: 
Eleqbpnic Signature Mark: 
Dat^Signed: 



Timothy J. Ziolkowski 
/s/TimothyJ. Ziolkowski 
20020118 



BASlKFILING FEE 



Fee Description 


Fee Code 


Fee Paid 


Utility Filing Fee 


101 


$ 740 



EXTRA CLAIM FEES 



Subtotal For Basic Filing Fee: $ 740 





Fee Code 


Fee 


Extra Claims 


Fee Paid 


Total Claims: 26 


103 


$ 18 


6 


$ 108 


Independent Claims: 4 


102 


$ 84 


1 


$ 84 



Subtotal For Extra Claims Fees: $ 1 92 
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